SUMMARY Three children aged between 7 and 11 years, after an acute onset of diarrhoea and vomiting, developed protracted diarrhoea and severe loss of weight. None had been abroad. No significant aetiological agent was found. There was evidence of acute inflammatory disease on proximal small intestinal biopsy, and some evidence of more widespread gut involvementof the rectum in Cases 1 and 2, and the terminal ileum in Cases 2 and 3. The disease resolved spontaneously and without relapse.
Acute diarrhoea and vomiting in the developed world is usually a self-limiting illness of short duration in children beyond infancy. This report concerns 3 older children in whom illness started with the acute onset of diarrhoea and vomiting that did not resolve as expected, and in whom evidence of acute inflammation was found in both the small and large intestine. Its purpose is to draw attention to this disease and to describe the spontaneous resolution which occurred despite the severe and prolonged nature of the illness.
Case reports
Case 1. A 6-year-old boy was admitted with a 3-week history of diarrhoea, vomiting, and a weight loss of 5 kg. He had no abdominal pain, had not travelled abroad, or been in contact with diarrhoeal illness. Lomotil was the only drug administered before admission to hospital.
On examination he was 5% dehydrated with a distended, non-tender abdomen. His height was on the 90th centile, his weight, at 21 kg, had fallen from the 97th to the 25th centile. Haemoglobin (Hb), white blood count (WBC), erythrocyte sedimentation rate (ESR), immunoglobulins, C14 glycocholate breath test, urinary indican, normal. Serum iron 7 -5 ,±mol/l (41-9 ,ug/100 ml) range 13 6-28-2 (76-0-157 5 ,tg/100 ml), total iron binding capacity (TIBC) 47 4 F±mol/l (265,ug/l00 ml) range 44-6-69 -3 (249-387 ,ug/100 ml), saturation 15 9% range Received 20 December 1977 *Present address: University College Hospital, Gower Street, London, WCI 25 5-56 2%; serum folate 5 .*g/l (lowt); plasma carotenoid 0 67 ,umol/l (36 jig/100 ml) range 1 -9-2 8 (102-150 Vtg/100 ml). Stool, Escerichia coil 055 on one occasion, scanty cysts of Giardia lamblia on one occasion. Barium meal and follow-through, dilated loops of small intestine with mucosal thickening, otherwise normal. Small intestinal biopsy (duodenojejunal flexure), severe partial villous atrophy (PVA) with neutrophil and plasma cell infiltrate of the lamina propria, intraepithelial lymphocytes 29/100 epithelial cells (normal 6-32), disaccharidases normal. Duodenal juice, no Giardia seen, total lumen count 104-105 organisms/ ml juice, Klebsiella present at 104-104 organisms/ml juice, bacteroides 4 x 102, proprionibacterium 1 x 103. At sigmoidoscopy the rectal mucosa was red and oedematous.
The patient's symptoms abated without treatment af.er 3 weeks in hospital. Nine months later he was asymptomatic and his weight at 26 kg had returned to the 90th centile. Investigation at that time showed: serum iron 9*1 ,umol/l (51 jig/100 ml), TIBC 63 ,tmol/l (352 ,tg/100 ml), saturation 14-5%, serum folate 3.5 ,tg/l (lowt), red cell folate 857 ,ug/l (hight); small intestinal biopsy (2nd part duodenum), normal histology, intraepithelial lymphocytes 20/100 epithelial cells, disaccharidases normal; duodenal juice, no Giardia seen.
Two years after initial presentation he was well, his height being on the 90th centile, his weight at Red cell folate 142 g/l (lowt). Stool negative for culture and parasites. Barium meal and followthrough, normal. Small intestinal biopsy, normal, lymphocytes 34/100 epithelial cells. He had continued well when last seen, 8 months after initial presentation.
Discussion
The initial presentation in these children was similar to that of acute gastroenteritis, although there was no contact history and no significant aetiological agent was found. In Case 1, scanty cysts of Giardia in one stool specimen was not confirmed at repeated examinations of stool and duodenal juice; E. coli 055, also found in the stool on one occasion out of many examinations in this patient, does not cause diarrhoeal illness at this age (Ironside, 1972) . Thus neither of these agents was regarded as a significant pathogen.
The protracted diarrhoea and severe weight loss in all 3 children suggested the possibility of the acute onset of Crohn's disease. In retrospect this was an unlikely diagnosis in Cases 1 and 2 because of the absence of abdominal pain, and the diagnosis later became improbable with the spontaneous and uninterrupted resolution of symptoms in all 3 children, and of the ileal abnormality in Cases 2 and 3. Infection with Yersinia was considered but neither the radiological nor biopsy findings were typical of such an infection (Vantrappen et al., 1977) .
An enteropathy of variable severity occurs in acute gastroenteritis but is usually transient (Barnes and Townley, 1973; Schreiber et al., 1973) . Persistent enteropathy has been described in the postgastroenteritis syndrome (Gribbin et al., 1976) , but in the UK this has been described only in infancy. In Case 2 there was a marked, but transient, IgM deficiency and it is possible that an older child with some immunological disorder would react to an acute attack of gastroenteritis in an abnormal manner.
The illness in these children showed some features similar to the postinfective illness seen in adults returning from the tropics (Tomkins et al., 1974) , in particular there was a severe enteropathy and low folate levels. In Case 1, Klebsiella was isolated from the duodenal juice and this organism may play a role in the pathophysiology of protracted diarrhoea in such adult patients (Klipstein et al., 1973) .
Although there was evidence of acute inflammatory disease on proximal small intestinal biopsy in all three children and on rectal biopsy in Case 2, as well as radiological abnormality of the terminal ileum in cases 2 and 3, the final diagnosis remains uncertain.
We suggest that these three children suffered from the same disease, the precise nature of which remains to be clarified. It is possible that the disease represents either an infection by an, as yet, unidentified micro-organism or a postinfective enteritis. Perhaps the most important feature is the spontaneous resolution which occurred making the diagnosis of chronic inflammatory bowel disease improbable. It is hoped that this report will alert physicians to similar cases which they may encounter and that active treatment (for example corticosteroids, antibiotics) be withheld until there has been adequate investigation and observation. 
